How do pathologists depict obesity in descriptions of cadavers, and how often do they conclude that obesity was the main cause of death or a contributory factor to the death? These are questions raised following the publication of the NCEPOD report into the quality of coronial autopsies 'The Coroner's Autopsy: Do we deserve better?'.
1
The period of study was one week in May 2005, covering England, Wales, Northern Ireland and the Channel Islands; all non-homicide coronial autopsy reports were requested. A total of 1691 coronial autopsy reports were submitted for evaluation. Only 877 of the 1691 autopsy reports (52%) included both body height and weight, so that the body mass index (BMI) could be calculated. There were 139 adults (X16 years), who had a BMI of X30 (highest BMI ¼ 69), and these cases form the basis of the following results.
In terms of an overall description, 12% (17 of 139) of cases were described in the autopsy report as being of 'normal' or 'average' or 'medium' build. The highest calculated BMI in this group was 42. Four percent (6 of 139) were termed 'overweight'; 41 out of 139 (29%) were termed 'obese', some with qualifiers such as 'very', 'markedly' 'somewhat', 'slightly', 'moderately' or 'morbidly'. A total of 47 out of 139 (34%) of the technically obese cadavers were thus described as 'overweight' or 'obese'.
Stated causes of death were examined: 16 of 139 cases were unnatural deaths caused by road traffic collision, falls, drug overdose or acute alcohol toxicity. Excluding these 16 unnatural deaths, 'obesity' was mentioned as the prime cause of death (that is, in part 1 of the medical certificate of death) or a contributor (that is, in part 2) in only 6 of 123 (5%) instances. The BMIs ranged from 36-69 (median 42.5). Ninety-two (75%) of the 123 non-unnatural deaths were categorized as 'natural cause of death in the community'.
Considering those 15 cases where the BMI was X40 ('morbid obesity'), only four (27%) had 'obesity' indicated in the cause of death.
It is important to note that these observations depend on the heights and weights of the cadavers being transcribed into the autopsy reports without significant error; this cannot be verified further, by the nature of confidential NCEPOD studies. The deeper problem is that the standard coronial autopsy is not intended to provide accurate causes of death (with the detailed observations, investigations and thought processes that this implies); fundamentally, it is to exclude unnatural death and to provide information to a coroner that renders an inquest unnecessary. 2 Thus, there is no particular incentive on the part of the pathologist to consider and categorize obesity carefully.
In conclusion, even allowing for the limitations, obesity is greatly understated by pathologists when describing cadavers; in two-thirds of cases where the BMI was X30, obesity was not mentioned in the external description, and one in eight obese-by-definition bodies was described as of 'normal build'. The great majority of causes of death in the obese group were cardiovascular, 1 where obesity is known to have a contributory role, both in chronic cardio-pulmonary disease 3 and sudden cardiac death. 4 Yet in only 1 in 20 of such cases was 'obesity' indicated in the final cause of death provided to a coronerFwhich becomes part of national statistical data.
With the current interest in obesity 5 and its medical implications, pathologists should be encouraged to consider it more carefully at autopsy, so that obesity is more accurately and usefully represented in cause of death data.
